MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAMTMENT OF PUBLIC MEALTH AND WELFARE

Registration District N STATE FILE NUMBER
DO NOT WRITE AMENDED gistration District No

ON THIS STUD | ]

OrmD 1 1 saooe
. 9xeddr othfn - & 1903 2. USUAL RESIDENCE (Where deceased lived. I instilution: Residence before

a. COUNTY Jackson » sAMi g sourl b counrr Jackaon dmision

b. CITY {If sutaide corporste limits, gwe 'FOWNSHIP only) Length of stay in 1b <. CITY

VS5 300
Rev. 4/ 59

Inside Limirs

16wn Kansas City few hrs, own Independence Yol Ne DI

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give |ocation) Reside on Farm

wiiiiovDOA NoTtheaghy oy g "oh1y B, 16th St, |0 wg

3. NAME OF DECEASED First Middle Lawr 4. DATE Manth Day Year
OF

(Type or print)
T WILLIAM RICHARD COON DEATH August 15, 1963

5. SEX 6. COLOR OR RACE ?. Married [0 Never Married ] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Male White Widowaed [x Divarced [ 8_1 _1@ 72 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
e get et Barber 0dell, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Coon Nancy Rhodes Irene Coon r

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, Nudknnwnll {1f yes, give war or dates of servie PR | Fa WSPET Y Mr Se J .R . Harrison y 91*_1? E o

18. CAUSE OF DEATH (Enter only ane cauvie per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: NSEF AND DEAT

IMMEDIATE CAUSE (a}

2305

DATE AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O] @ | =
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Conditions, if any, DUE TQ {b)
which gave rie to
abave causs (), [S Lk
srating the under-
lying cause last, DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur naj related to the terminal PART 11 If deceased was female was
disense condition given in PART | (a) there a pregnancy in lan? 90 days.

M MI— { D Yos [ 0 Ne | O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enlet nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? o [m] |w]
YES (0 NO H

S0c TINE OF  Houl — Month, Doy, Year |
INJURY a.m.
p.m.

20d. NJURY OCCURRED 20c. PLACE OF INJURY (a.g., in or sbout hame, | 204, C1TY, TOWN, OR LOCATION
" WHILE AT WORK [ farm, factary, stroetl, office bldg., erc.)
+  NOT WHILE AT WORX O

21. 1 atrended the deceased from ’4“' n%{ ¢ ‘&nd last saw :::1 alive oM
/.:) m an the date stated shove, and to the best of my knowladge, from tha causes stated.

EDICAL CERTIFICATION

Desth occurred st

SIGNATURE / : g ﬁau er 1iile} 2. ;ﬂESS ,7970 %grgé-?sn

23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or counly) {State)

1AL,

MOVAL (5 t Burt Kansas
emova 8-16-1963 Burton Cemetery on',

(‘?ﬁ‘- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

heil Funeral Home, Kansas City,Mo f—, [l -6.3 at TH 47_—
) {Licensed Embalmer’s Statement on Reverse Side) T

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e pran

USRS & R S

STATEMENT BY LICENSED EMBALMER

-

i hereby. certify that.the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LiceAsed Err'nbalm__er No. 52‘/}
I;. O. Addrelzss /f—‘cf/ ’/,7é a

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER “in his OWN HANDWRmNG (Failure -to comply
with the above constitutes grounds for revocation of license). Ty |

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. ’

- If this body ls not embalmed, fact should" be so stated above.
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